Mrs. SCHARLIEB said she felt diffident in contributing her few remarks to the discussion, because she had but a small number of Cesarean sections to her credit. But all Fellows present would wish to thank Dr. Routh for his most valuable paper, and for giving all-those with few cases as well as those with imiany-an opportunity of recording their views. All would admit that there was great difficulty in knovwing which cases were infected or suspected of infection, and which were not. One of her cases, No. 923 in Dr. Routh's list, was distinctly unfavourable. She had a generally contracted and mnuch flattened pelvis, with a conjugate of 21 in., she had been long in labour, Bandl's ring was present, the membranes had been ruptured twenty-four hours, her pulse was 108, and there was constant vomiting. The child, although presenting by the head, passed meconium, and yet the patient recovered after ordinary Caesarean section without an-drawback. Therefore she could not suppose that the patient had been infeeted before delivery. With regard to bacteriology, all mIlust hope that in the future bacteriological science would so advanee that the results could be obtained both more certainly and more quickly than hitherto. It was the duty of those who undertook those cases to have a bacteriological examination made of the liquor amnii and of anv discharge which might be present, not only with the view-of guiding the treatmnent at the moment, but also in order to furnish a vaecine, which might prove of inestimable value in the subsequent treatment.
Dr. Maxwell's suggestion of interamnial investigation seemt-ed a verv good one, but where there had been repeated examinations, not onlv was the amnial cavity infected, but in many instances the cervix and the lower portion of the uterus were damaged. If so, no disinfection of the amnial cavity, and no ordinary Caesarean sectioni, would avail to save the patient from infection. In such a case she thought the wisest plan wa-s to perform abdominal panhysterectomy, leaving a sufficient opening in the vaginal vault through which drainage could be carried out, either by iodoform gauze or by bismuth gauze. If in spite of the delay which had occurred the child was alive, the uterus could be eventrated, the abdominal wound temporarily closed behind it, and ample packing done with sterilized towelling to prevent, if possible, infected liquor amnii froiu entering the abdominal cavity. An incision should be made -to permit of the removal of the foetus, in wlhatever position seemed to be most convenient at the moment, carefully avoiding the placental site. As soon as the child was removed and the incision in the uterus closed, panhysterectomy should be performed, an opelation which, under the circumstances, presented remarkably little difficulty. She could not believe that in any infected cases either extraperitoneal hysterectomy, or symphysiotomy, or any variety of pubiotomy, was advisable. The latter two had a very limited field of application in any case, and in the infected cases surely it must be difficult, if not impossible, to avoid infection. One ought not to allow any further opportunity for infection than was absolutely unavoidable. The establishment of a hystero-abdominal fistula might be a refuge for the destitute, but it was not a method which would be elected. She thought all would prefer the absolute removal of the whole of the infected organ by panhysterectomy, and general drainage. No doubt all obstetricians detested the idea of doing craniotomy on a living child; still, sometimes it was a regrettable necessity, especially where everything was unfavourable to operation, and it gave the chance of saving the woman's life; there was no reason in sacrificing two lives when one sufficed.
Teaching should be so directed that the younger members of the profession should be encouraged to do abdominal work, so that they would not be taken at a disadvantage in a critical case, and could give the patient the benefit of panhysterectomy or a conservative Caesarean section, as might be indicated in cases with narrow pelves, so narrow that there was no hope of delivery per vias naturales. She thought it a pity not to say a word in favour of the old-fashioned English treatment of inducing premature labour. In early days in India, when she had no skilled chloroformist or skilled assistant, she would have failed to save many lives of mothers and infants if she had not been able to bring about induction. She had never found it dangerous to the mother, nor had she seen a woman even ill in consequence of the induction of labour. A considerable percentage of children lived after it, especially if it were possible to postpone the operation of induction until the child was not only technically viable, but sufficiently developed to have a really good chance of life.
Sir FRANCIS CHAMPNEYS expressed his admjiration of Dr. Routh's work. His paper, read before the recent International Congress in St. Petersburg, was a model of public-spirited investigation. Dr. Routh had started with an open mind in search of the truth, and his investigations had brought us all sensibly nearer to that end. The search must have been most laborious, but its value was directly proportionate to the pains taken-which was not always the case. In any examination of the subject of Caesarean section his name must always be remembered.
